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kanhWnƒjkgan
™̂wYkv∏hWne†zmevlakanSjkSaKxnfJ¤nTanŸHlJ

˚vamsµnanVnvWkgan/ ElAkanƒjkƒqnvWkganrAdzbebqabagŸ(JT, BE, ES, GE, HlJŸHS)

K™afAecXacAhÆvmVn kanSjkSaKxnf{nTan HlJkanhWnƒjkƒqnvWkgancakÏU™VH™kanbMrikantIÆmIsJÆyÆUlÆumn[Ÿ

†amvznevlaElASATantIÆtIÆEc™gRv™lÆumn[Ÿ†amvznevlatIÆEc™gRv™lÆumn[.ŸK™afAecXacAhÆvmVnkanpAsumŸ

ElAkaneKXahWn†Æag@†am †a†Arag.ŸehzdvWk†Æag@tIÆTJkE†Æg†xgVH™yÆagSµerzdÏqnŸElAhÆvm†am

˚vamSamadwzndItIÆSudKwg K™afAecXa. ŸT¤aK™afAecXaKadohghWn,ŸK™afAecXacAotHa q̊ntIÆmIsJÆyÆUlÆumn[

†amelkotyUÆlÆumn[Vnm{ HlJkÆwnm{KadhWnŸElAwAtibaYvÆaepznHYzgcjÆgbBSamadmaRd™.ŸK™afAecXa

eKXaVcyUÆvÆaŸK™afAecXa†™wgRd™pA†ibzdVH™TJk†amKM¤hWkh™wgkanehzdvWkHlJkanswkvWkgantIÆkÆavRv™luÆmn[.

K™afAecXaRd™lqm eTigerJÆwgbznHakan ƒak edzk ŸElA kanedIntagRpma fWgfMEl™vElAkBbBmIbznHa. Ÿ

ÏU¤kµSµnvnKwg K™afAecXaŸElAK™afAecXa ewg cARd™fqbkzn efJÆwtqbtvnEÏn IRP wIkŸ†amvznevla

tIÆbqÆgyUÆlÆumn[.

____ I am getting the training from a community or technical college, so I am also
required to turn in weekly attendance sheets to the college and meet quarterly with my
WorkFirst college coordinator to review my grades and progress in the class.

____ K™afAecXaRd™hzbkaneKXahWncak Æ̂vYsumsqnŸHlJvitYaRlkansÆag,ŸdzÆgnxn,ŸK™afAecXacjÆgTJk

hWkh™wgVH¤YJÆnVbraYgankanRpohghWnpAcµwatidtuk@watidŸElARpfqbkzbHqv ™̂akµkzbkansÆvY

ehzdvWk kÆwnpAcµvitAYaRltuk@R†rmadŸefJÆwtqbtvn˚AEnnElA˚vamk™av ™̂aVnkanhWn.

I will participate _____ full-time  _____ 3/4 time  _____ 1/2 time  _____ 1/4 time

K™afAecX¤acAhÆvm _____ e†zmevlaŸ_____ 3/4 Kwgevla Ÿ_____ 1/2 Kwg evlaŸ_____ 1/4 Kwg evla

____ Skills Enhancement

____ ˚vamsµnanvWkKxnsukYU™bµrug

____ Soft Skills

____ ˚vamsµnan†Æag@Kxnebqabag

____ Basic education

____ kanSjkSaKxnf{nTan

____ GED/High School completion

____ efJÆwhWncqbKxnmzdtAYqmHlJ/tWbetXa

____ Family Literacy

____ hWnfMwÆanwwkKWnRd™Kxn˚wb q̊v

____ English as a Second Language

____ hWnfaSawzgkidepznfaSatIÆSwg
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Provider: __________________________________________________________
ÏU™VH™kandUEl: _____________________________________________________

Address: ___________________________________________________________
bÆwnyUÆ: __________________________________________________________

Begin and end date of services: _________________________________________
m{elIÆmŸElAm{S]nSudKwgkanbMrikan†Æag@: ______________________________________

Contact Name: ______________________________________________________
sJÆKwgÏU™†id†B: ______________________________________________

Phone Number: _____________________________________________________
elkotrASzb: ______________________________________________

I must also do ____ hours per week of ____ job search    _____employment.
K™afAecXaYzgcµ†™wgRd™ehzd ____ sqÆvomgKwgwatid ____ KwgkanswkvWkgan    _____ KwgvWkgan.

Date of next IRP review: _______________________________________________
vznevlaKwgkantqbtvnEÏn IRP etJÆw ™̂aEmÆn: ____________________________


